MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-020371

DIPAHNENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
_Registration District No, ___——_____ __Primary Reglstration District No. _ﬂ_ﬂ_.g.z-_-_—__l!egisrr-f's‘Nn. ——2?54

1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE {Where decasied (ived, IF irafliulion: Residance Befors”
. CONTY  Jackson : > STATE Missouri ™ "™ Miller sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h & CITY: Inside Limits

town  Kansas Clty 7 Days r85v~ Eldon . Yes [J NoXX

c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET - If cutside, give tocati Resi
HOSPITAL O ADDRESS UF cutiide, give tocstion) eside on Farm

msnwnon Research Hospital Yoo [f NofJ Route 2 Yes [1 No q

3. NAME OF DECEASED First Middle Last 4. DATE Month Day -Y.“r
{Type or.print) OF .

le ROY c. " WELSH DEATH  May 11, 1963
5. SEX 6, COLOR OR RACE 7. Married [0  Never Married KIX |6. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [] 2_16_1892 71 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY

HE S red s Postal” Bk Laclede, Missouri U. S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Cassius 5, Welsh Irene F. Allen - - =

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

Cres. g o7 Qnoupy | 1 veu oive war & dare g Roscoe S. Welsh Eldon, Missouri

18. CAUSE OF DEATH (Enter only ona cause p: - . INTERVAL BETWEEN
PARY |. DEAYH WAS CAUSED BY: - SET_AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b). { - : / m
which gave rise to

sbove cause {a),
stating the under- ,
lying cavse last. | - 'OUE TQ (c)

1. QTHER SIGNIFICANT CDND'"ONS CDNTRIBUT!NG 10 DEATH but not relsted 1o the terminal | PART Il If dm:nnd was  Temale was’
P:ART g“m condition giver s PART | () there a pragnancy in last 90 deys ‘
; ’ rD Yes I D No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUIEIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1l of item 18.)
~. PE D? Te [m] .\ a -t - .

‘20 TIME OF  Houl  Month, Day, Yewr |,

"INJURY am. : . -
pm. ~ b

DO NOT WRITE
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-20d INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about l‘tome, 20f. CITY, TOWN, OR I.Q_'CA'I'ION . COUNTY STATE
" WHILE AT WORK [] -y farm, foctory, street, office bidg., aic.)

NOT WHILE AT WORK O 4 - .
21. J atfended the dacedsed fro . L i, * nd st saw fym alive o.._]_l_%.__h—
' D m on theé date fated: ab-cwe and to the best of my knowledge, ﬁnm e fauses stored.
—4 i - ] Z2c, DATE SIGN
225 TURE' ‘ egree or titk 22b; Aunnsul) é [4 r 1 \j

III
%'n BURIAL, CREMATION, | 23b. bATE : . NAME Of CEMETER\' OR CREMAYORY 23d LOCATION (Cﬂy, fown, or county) (5tate)

& R%ﬁwm 5=-12-63 Laclede Ce.meteg Laclede. Hissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. .REGWS SIGNAITURE
S
Freeman Mortuary Kansas City, Mo, S-/2-63 , m) Q% .

(Li d Embatmer's 5t on Reverse Side)

N iﬁﬂlmghbﬂzmcn CERTIFICATION

USE BLACK INK

oo OR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




PO

. SYATEMENT BY, LICENSED EMBALMER

1. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, -

Studeni Embalmer No.

or by

working under my personal supervision. ' p

Student
Signature of Student Embaimer ,
. : . 2- 73 5

BT
. - Licensed Embalmw .
S A Tﬁ 0 Address ! p o *

~ Ky } Flie NP .

~

“.n H s_ N ,

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in d'us OWN HANDWRITING {Fanlure to comply

- ,\,ﬂ

" “with- the  above constitutes grbunds for- revocatlon of-license). T - SR, SR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . ' ’ .
If this body is not embatmed fact should be so s!ated above

- L _‘.A. SR e .




